FOURTH JUDICIAL DISTRICT

HENNEPIN COUNTY PROBATE COURT

C400 GOVERNMENT CENTER

MINNEAPOLIS, MN  55487-0340

GUARDIANSHIP/CONSERVATORSHIP ATTORNEY PANEL

AUTHORIZATION FORM
Attorney Name: 
     
Name of Law Firm:       
Office Address:              
Office Phone No:
     
Attorney ID No.:
     
“I understand that this is a two-year commitment.  I will agree to visit with, consult with and serve as an advocate for my client; to familiarize myself with the resources available from the Probate Court; to comply with Probate Court billing policies and procedures; and to attend guardianship/conservatorship seminars totaling six (6) CLE credits per year.  I am presently not under suspension or probation by the Minnesota Supreme Court and I understand that I will be suspended from the panel upon finding by the Board that discipline is warranted.  I authorize the Probate Court to verify my disciplinary status with the appropriate boards and I authorize the Office of Lawyer’s Professional Responsibility to disclose my public and private history.”

___________________________________________________
________________

(Signature)







(Date)
